|1 -
c £ STANDARD CERTIFICATE OF DEATH Arizona State Board of Health [y T
oot b PE H
- 1. PLACE OF DEATH DUREAU OF VITAL STATISTICS STATE FILE NO Lt —
Q
38 COUNTY. Yuma STATE___ = ARIZONA _____ _ gecistenen no.‘?._ —
= -
5 5 o TOWNSHIP . . - N e _QR VILLAGE ’ .
Pr—1 [ .. Tyt s - =
: -~ Yo CITY. Yumé- - - NO, £ . 8T WARD
' a%} ‘E (IF DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE IT$ NAME INSTEAD OF srnssréﬁ?-u _Eﬁuggn)
: LENGTH OF RESIDENCE -‘i‘; O
: > p. A
; . | T g IN CITY QR TOWN WHERE DEATH ocgunnso Y,ni.-__uos. DS. HOW LONG IN/P. s, QF FOREN )' THTHY. YRS.____MOS.____ DS,
T Us 2. FULL NAME Alpeilla #uno AlVRTEZ ; ;
: QW .
i a=%o9 P
: o ‘;_’ - (A) RESIDENCE: NO. Yuna & lzona _sT.
3 Q (USUAL PLACE OF ABODE)
: O E -
i l& g PEE!SONA}. AND STATISTICAL PARTICULARS
: . . SEX 4. CoLor or Race |5. SINGLE. MARRIED, WID- E 1
% = > SWeD, on DIVORCED, (wrire [| 21, DATE b DEATH B BE Lo hady 1938 , 19
I z L—’-u' femsale] Mexican T™HE WorD) W1GOWe 22 ! HEREBY CERT{ ENDED DECEASED FRU
I ;é i
E& = 5a. IF MARRIED, WIDOWED, 0R DIVORCED o / . 1
skl P40 i\ s - -
x5 W5 Qi e Andres alvarezs /] TIAST saw wme__ Ative N 5516 |s_ns.un
- -4 -6 . [»] g £
UR VAL T Y wm
Q w"g |6 pare oF piRTH (b&ﬁgqui(ﬁt’ Ko Jt R?O o nave occurseo o ATE STATED AROVE. AT
= 5= = THE PRINCIPAL CAUSE DEATH AND RELATED CAUSES OF] DATE OF
v g <tw . AGE YEARS | MONTHS l DAYS IF LESS THAN IMPORTANCE WERE A% FOLLOWS: ONSET
= a. 6 7 I 1 DAY, _HRS. yd
=288 2 B PR oy o o ey Y PP 2 Y K TR
Q - r -
7.9 Z| 8. vaspe, PROFESSIGN, OR PARTICULAR =7
: -3 _8 0 KIND OF WORH DOME, AS SPINMER, Her ‘/ /
e = - - SAWYER, BOOKKEEFER, ETC
= 2 %" ] 9. INDUSTRY OR DUSINEES IN WHICH
3 I = b n- WORK WAS DONZ, AS SILK MILL,
u o 2 SAW MILL, DAKK, ETG
] =z g Ol 10. pave pEcRAsED LAST WoRKED AT 1 1. ToTAL TIME (YEARS}
ot e g - o THIS QCCUPATION (MONTH AND SPENT IN THIS OTHER €O 1BYTORY CAUSES OF TMPORTANCE:
YEAR) OCCUPATION
o O .
& 7 ms = 12, BiRTHPLACE (cITY OR TOWN) Hexieo -
% S52¢ (SYATE OR COUNTY) ~
- N
[-3 .4 74 o 4
- Blis wame  sanuel Hunoz .
Z 2 E i‘_ HAME OF OPERATIO DATE OF%
o b R i s WHAT TEST
. 2.8 i) 14. BIRTHPLACE (cirv or Town e xLeo CONFIRMED DIAGNOSIS?_ WAS THERE AN AUTO
. |=_: £.2 & 23, |r DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO '
3 =99 , 815 MAIDEN NAME Juana Avals THE FOLLOWING:
; g &f% i& ACCIDENT, SUICIDE, OR HOMICIDE? DATE OF INJURY. T S
[¥] 4] 5
=0 16. BIRTHPLACE (c1TY 0/ TOWH) rd
« Eeis exico WHERE DID INJURY OCCUR?
> @ s [STATE 07t COUNTY} (SPECIFY CITY OR TOWN, COUNTY AND BTATE)
2L g ancis Minoz SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, iN HOME, OR IN
Z o= E |17 INFORMANT Irancisco Ul
Q: = < .= (ADDRESS) ;umd ATlZona puUBLIC PLACE
ok ﬁ gg =~ 78. BURIAL, CREMATAIIK 0% YAL XX Durlc
a £ o @ PLACE. uma L EemlELeT Yoar ve S MANNER OF INJURY
g go @ o a § LICENSE N NATURE OF INJURY —
— b . EMBALME ! - -
o &= Sea G0 s ; f UBY IN ANY WAY RELATED TO OCCUPATION OF
awnzx FUNERAL - o
= E 30 DIRECTOR & - o _
A“OUP 2o : : ] 271 W
(EIGNED)
. 20. FILED . AR e —p
z (ADDRESS)

e (y‘—l-as-u—-sonn 3—106% Ras BACK OF CERTIFICATE Tof ugED FOR ANY ADDITIONAL THFOAMATION




